MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048346
o i _318_Primnry Registration District No. __1_0_0_3_ ‘ 38( STATE FILE NUMBER

Registration District No, ——Registrar’s No ——————————————
DO NOT WRITE AM
ON THIS STUB ENDED

T ;ﬁ:: M Eh‘l JAN 1 0 13bd 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 2, COUNTY 8. STATE M‘j_sso-uri b, COUNTY admission)

Rev. 4/59

b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
TOWN St.Louis TOWN Stl.Louis Yed Ne O

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS

rl\%iﬁ'llLel'l.Q?dR St Johnts HOS pital Yer [f] Ne D 5330 Bischoff Yes [ NOE
3 :Ta:‘msogsﬁt;s)ceassn ' First i ' Tast 4 TATE Month T Vear
Gidvanni (John) Fuse: beATH  December 22, 1962

5. SEX 6. COLOR OR RACE 7. Married (X MNever Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed L] overeed 0 12 /10/1687| 75 WI—nT'u—[—M-‘

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during nré- tyof wor?g life, even if retired) Clay Préducts Ita.ly U.S_!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francesce Fuse Maria Oriani Josephine
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT - Address

(Yes,fo, or unknowrill (If YW}ef" or dates of service)} ) chnh1ne Fuse , 5330 B:LS Choff

U 18. CAUSE @F DEATH (Enje’ only one cause per line fo INTERVAL BETWEEN
N RT | . /OZATH WAS CAUSED BY: < f SET AND DEATH
1
D /6}" IMMEDIATE CAUSE (2} W M QIJ}JM
M A A
Conditions, if any, 'DUE TO [b) / f
9;, which gave rise to ey .
: above cause (a),

stating the under- #’ M‘“‘ * .

lying cause last. DUE TO (¢} fantin } P

PART Il. OTHER SIGNIFECANT CONDITIONSYCONT, TING 10O DEATH but nm Ilted to the lntmmal PART 11l 1f deceased was female was

diseasa condition gwen in PART | (a) there a pregnancy in last 90 days.

DATE AMENDED

1

3

DOCUMENT

: - * * 'I:] Yas O No O Unknown
a. ACC&ENT SUI%DE OMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1| or PART Il of item 18.)

Felf G40 R/

20c. TIME OF Houl  Menth, Day, Yesr
INJURY a.m. -

grm  19-18-6

20d, INJURY OCCURRED 30e. PLACE OF INJURY (0.9, in of sbout homes, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, fecmry, t, office bidg., e1c.) \
S/ K msag [0 FN0. i

NOT WHILE AT WORK ﬂ /

) e
21, | attended the decessed frem__Ag._Lug_—, 10_&Mand last saw him alive on_Laﬂ_g‘_Q&_

Death occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFIC

22a. SIGNATURE {Degree or title} 22b, ADDRESS 22¢. DATE SIGNED

7 y [2-2742

232, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIAN #ity, town, or countyie (State)
REMOVAL_(Specify}

Removal 12-27-62 Resurrection Cemeterv St .ouis, c

24. FUNERAL DIRECTOR ADDRESS _25. DATE RECD. BY LOCAL REG. 26. REGI 5
Calcaterra Funeral Home,5142 Daggett Avele DEC 24 1962 é JM /7D,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOWLD READ

BY AFFIDAVIT OF

“TTEM NO.




)L .
® . 12 .
H [ -
- N “ 3 _ o L
yil ) L T, -l -
STATEMENT BY LICENSED EMBALMER
| hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No..

working under my personal supervision.

Student ' Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

SO el P this body is not embalmed, fact should be so stated; above. -

3 - .
! . .y

Sze, E Diriane,

Licensed E'n.wba!mer No. L “L? J
A&Mf s

(Failure to comply

P. Q. Addre;s

']




